Seksuele verhoudings is net so belangrik vir die gestremde as vir die normale mens. In gesinsbeplanning vir die gestremde is raadgewing een van die belangrikste aspekte.
INTRODUCTION
P eop le te n d to ig n o re th e fact th a t sexual re la tio n sh ip s a re as im p o r ta n t fo r th e d isab led as fo r th e no rm al indiv id u al. H e a lth p ro fe s sionals o fte n d o n o t reco g n ise th a t disab led individuals a re ca p a b le of en jo y in g an d ta k in g p a rt in a full rang e o f sexual activities.
T h e re are m an y p ro b le m areas w hich n e e d to be c o n sid e re d b u t, w ith re g a rd to fam ily p lan n in g , counselling is o f p a ra m o u n t im p o r tan ce.
GENETIC FACTORS
B efo re cou n sellin g can ta k e place, it is n ecessary th a t th e c o u n sello r has a so u n d k n o w led g e o f th e ge netic facto rs involved. G e n e tic in h erita n c e is o n e o f th e c o n cern s of society , giving rise to th e q u estio n o f th e m o ra lity o f p ro d u c in g chil d re n w ith d efects an d th u s d e p riv ing th e se ch ild re n o f a m ea n in g fu l life.
In o u r so ciety , re p ro d u c tio n d e p e n d s en tirely o n th e individuals c o n c e rn e d , b u t th e re a re an in creas ing n u m b e r o f p eo p le w ho a re se e k ing g en etic advice a n d w ho re q u e st sterilisatio n o r a lte rn a tiv e effective m e th o d s o f c o n tra c e p tio n .
T ab le 1 p in p o in ts so m e o f th e m ain d isab ilities a n d th e ir re la te d g en etic factors. 
COUNSELLING
It is im p o rta n t to b e a r in m ind th a t even th e m ost severely m entally and physically d isab led w om en usually reta in th e ir re p ro d u c tiv e p o ten tia l. T hey a re , th e re fo re , legi tim ate clients fo r con tracep tiv e m ethods. It is a fu n ctio n o f th e fam ily p la n ning nurse to be ab le to p ro v id e th e m ost effective an d safest m e th o d of co n trac e p tio n fo r th e c lie n t's • m edical co n d itio n • lifestyle • in tellectu al an d m o to r cap ab ili ties.
A lth o u g h , in a stab le co u p le re la tio nship, it is d esirab le th a t th e p a rtn e r m ost physically an d in te l lectually able sh o u ld be responsible for using a m e th o d , it is o ften n eces sary fo r som e reaso n o r o th e r th a t the h an d ic a p p e d p e rso n ta k e s this responsibility.
T his n ecessitates, in ad d itio n to the usual p a tte rn follow ed fo r n o n h an d icap p ed p e rso n s, tw o im p o r ta n t step s in th e counselling p ro cess:
• the in tellectu al an d tech n ical r e q u irem en ts in h e re n t in th e use of each m e th o d m ust be m atch ed to the d isab led p e rs o n 's physical and m en tal cap ab ilities, and • th e clie n t's m edical statu s m ust be ch eck ed against th e possible h a z a r d s o f a ll t h e f e a s i b l e m ethod s.
T h e follow ing is a, guide to co u n selling w om en w ith physical h a n d i caps.
The initial visit
H isto ry -tak in g , physical ex am in atio n and th e ensuing discussion will ta k e an h o u r o r m o re. T h e client m ust be p re p a re d fo r this and if necessary , several s h o rte r visits can b e a rra n g e d . It is im p o rta n t th a t the client know s how m uch tim e to allocate fo r each visit.
Matching the method to the client's physical and mental capabilities
M ethods can be view ed as: T
YOU -DO-IT
hese m e th o d s necessitate m o to r and in tellectu al p e rfo rm an c e and are th e re fo re n o t suitable fo r q u a driplegics an d
th e intellectually h an d icap p ed .
T h e use o f oral c o n tracep tiv es in cludes sto rin g th e c o n ta in e r, rea ch ing fo r it, rem oving a pill and plac ing th e pill in th e m o u th .
DONE-TO-YOU
• in jectab les • in tra -u te rin e devices • sterilisatio n • hysterecto m y. • Oral contraceptives T h e th ro m bo em b o lic h aza rd is increased for p e o p le w ho a re co n fined m ostly o r p artly to w heelchairs.
Matching the client to the method
• Intra-uterine devices T hese are inadvisable w hen th e w om an can n o t feel sym ptom s o f in tra ab d o m in al discom fort indicating possible p e rfo ra tio n o r pelvic in flam matory disease. Also inadvis able w h ere increased m en stru al flow w ould be difficult to cope w ith.
• Injectables T h ese m ay lead to w eight gain a n d d ep re ssio n , w hich sh o uld be av oided in som e se d e n ta ry and u n h a p p y p a tie n ts. 
the attra ctio n o f reducing th e hy gienic pro b lem s associated w ith m en stru al flow.
In o rd e r to carry o u t th e m a tc h ing processes m e n tio n ed ab o v e, it is necessary to d ete rm in e th e c lie n t's level o f m o to r (physical) and in tel lectual fu n ctio n , p re se n t and past m edical history a n d sexual history, as well as to p erfo rm a physical exam in atio n . S om e im p o rta n t as pects reg ard in g th e above are dis cussed.
• • Sexual history It is im p o rta n t to know th e c lie n t's fu tu re plans for a fam ily and p a rtn e rsh ip a rra n g e m en t. A nsw ers to questions a b o u t th e re p ro d u c tiv e process h elp in th e assessm ent o f sexual know ledge and intellectu al func tion and form th e basis fo r q u es tions on sexual functioning.
• The physical examination T he physical ex am in atio n o f the h a n d ica p p ed can be technically aw kw ard. E arly en q u iry should be m ade a b o u t u rin a ry function. T h e pelvic ex am in atio n of w om en w ith dam age to th e spinal cord m ay be difficult. T he lim bs o f parap leg ic w om en ten d to be f l a c c i d , w h i l e q u a d r i p l e g i c w om en o fte n have severe leg spasm s w hile being exam ined. Spasm s can usually be co n tro lled by applying stead y p ressu re to th e affected lim b, b u t o ften an assistant is n e e d e d to k ee p flaccid lim bs from falling off th e ex am in ing table.
T h e physical ex am in atio n is im p o rta n t fo r th re e reaso n s: -to d e te rm in e th e ex act scope o f m o v em en t -to assess m ed ical an d pelvic co n d itio n s -to e d u c a te th e w o m an -m any h a n d ic a p p e d p e rso n s are ig n o ra n t o r m isin fo rm ed a b o u t th e usual a p p e a ra n c e o r size of m any p a rts o f th e ir body.
SUPPORT P erso n s w ith m e n ta l d isab ilities, by v irtu e o f th e ir psychological im p a ir m e n t, have difficulty in using co m m unity facilities fo r fam ily p lan n in g and in using m e th o d s effectively. C o n t r a c e p t i v e m e t h o d -r e l a t e d p ro b lem s te n d to be g re a te r w ith m en tal disability.
A su p p o rtiv e e n v iro n m e n t for train in g an d cop in g w ith suspicion and anx iety is essen tial. U su ally , th e m o re seriously d iso rd e re d o r re ta rd e d th e in d iv id u al, th e m o re p ro b lem s will arise an d th e g re a te r the s u p p o rt th a t will be n ecessary.
T h e ap p ro a c h an d actio n alw ays d ep e n d s on th e ty p e o f h an d icap as each type o f h a n d ic a p n eed s a d if fe re n t a p p ro a c h . T h o se w ho have sensory d isab ilities, o r m en tal o r e m o tio n a l h a n d ic a p s, o r physical li m ita tio n s, all n e e d q u ite d ifferen t ap p ro ach es. In a d d itio n to th is, every p e rso n involved n eed s in d i vidual h elp an d tre a tm e n t. It is th e
Sexual rehabilitation
A n im p o rta n t, b u t o fte n n eg lected , aspect o f th e disab led is sexual re h a b ilita tio n a fte r in ju ry o r disease. P erso n s w ho have u n d e rg o n e su r
s e llin g . U n f o r t u n a t e l y th is n e e d is seldom reco g n ised by h e alth p ro fessionals. Y et th e sexual effect o f p a ra p le g ia , h em ip leg ia, an d e p i lepsy, fo r ex a m p le, can so readily be p erceived.
In cases o f tra u m a tic o rigin, an in d iv id u al's p erso n a lity an d c a p ab il ity m ay be a lte re d b ey o n d reco g n i tio n o f his o r h e r fo rm e r self, w ith potentially disastrous effect on exist ing relatio n sh ip s. In o rd e r to a tta in a d e q u a te and su sta in ed sexual re h ab ilita tio n , it is im p erativ e th a t the p a rtn e r o f th e d isab led p erso n is in volved in the th e ra p y d ire c te d at the p a tie n t. T h is, h o w e v er, is seldom
CONCLUSION
T h e sexual p ro b lem s o f th e disabled are c o m p licated a n d in teractiv e b e tw een th e disab led individual and society. Social a ttitu d e s to w ard the sexuality o f disab led p e rso n s are ev id en t in, fo r e x a m p le, th e lack of available reso u rc es fo r advice and p ractical h elp , th e lack o f privacy in resid en ces, an d in th e d isco u rag e m en t o f sexual re latio n sh ip s w ithin estab lish m en ts.
It w ould seem th a t m any sexual p ro b lem s a m o n g disab led peo p le are p ro b lem s o f society ra th e r th an pro b lem s o f the individual. C o n sid era tio n o f th e sexual aspects o f disability has n o t yet b een fully in c o rp o ra te d in to th e tre a tm e n t of disability as a w hole by th e p ro fe s sions o r in stitu tio n s co n c e rn e d w ith th e care o f th e h a n d ica p p ed . 
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MATERNAL-INFANT BONDING IN THE NEONATAL PERIOD -A NURSING STUDY Lucia Susan Pelser Magister Curationis (Midwifery and Gynaecologi cal Nursing) Department of Nursing, University of Pretoria
T h e p u rp o se o f th is stu d y is to select a p p ro p ria te gu id e lines alo n g w hich early m a te rn a l-in fa n t b o n d in g can be facilita te d by m idw ives, w ith in th e p re s e n t S o u th A fri can nu rsin g sy stem . E x ten siv e em p irical d a ta has b een o b ta in e d an d sev eral case stu d ie s h av e b e e n c o n d u c te d in o rd e r to d efin e th e ro le o f th e m idw ife. T h e aim is to p re v e n t th e n eg ativ e effects o f th e se p a ra tio n betw een th e m o th e r an d child, be it physical, psychological o r chem ical o f n a tu re .
A tte n tio n is given to th e n e w b o rn 's n ee d s; it's p o te n tial to in te ra c t; to m o th e rlin e ss; and m ate rn a l-in fan t b o n d in g , as w ell as th e effect o f se p a ra tio n b etw een the m o th e r an d in fan t.
It a p p e a rs from this in v estig atio n th a t in te ra c tio n b e tw een th e m o th e r a n d child is a p re re q u isite fo r m a te r nal-in fan t b o n d in g , an d th a t th e p re se n t practice o f the ho sp ital as place o f b irth , is d e trim e n ta l to th e process o f in teractio n b e tw ee n th e m o th e r and infant.
T h e o p p o rtu n ity fo r fa th e r an d in fa n t in tera ctio n is greatly re stric te d w ithin th e p ra c tic e , and siblings are totally ex clu d ed fro m -the e v e n t. By elim inating th ese p o ten tially h arm fu l p ra ctice s, th e m idw ife can be highly in stru m e n ta l in p ro m o tin g m a te rn a l-in fan t bonding.
